


STATE OF CALIFORNIA  

TRAVEL EXPENSE CLAIM  
STD. 262 (REV. 10192) EF  

See Instructions and 'Privacy  
Statement On Reverse Side Page of Pages  

CLAIMANTS NAME SSAN OR EMPLOYEE NUMBER'  

IDEPARTMENTGeorge Valverde  
Motor Vehicles  

POSITION I CBlID NUMBER  

DIVISION OR BUREAU INDEX NUMBER  

Director 
Executive 

RESIDENCE ADDRESS'  

HEADOUARTERS ADDRESSTELEPHONE NUMBER  

2415 First Avenue  
CITY 

STATEZIP CODECITY STATEZIP CODE  

Sacramento CA95818 

(1) MONTHlY EAR (3) (4)(5) MEALS (6)(7) TRANSPORTATION (8)(9) 

07/2009 LOCATION  
O.T .• UT.  (A)(B)(C) (D)  

TOTAL
 BUSINESS

 

(2)
 WHERE EXPENSES N/C. RELO.INCIDEN· CARFARE.PRIVATE CAR USE  EXPENSE

 EXPENSES
 

LODGING
 BREAK·

 

WERE INCURRED LUNCHORTALSCOST OFTYPE TOLLS.
 FOR DAY  

FAST DATE  
TIME DINNERTRANS.USEDPARKING MILESAMOUNT 

28 1600-Santa Rosa 93.2918.00SC 111.29  

29
 -1430 6.0010.00 SC4.00 20.00  

- ------ 
-
 
-- (10) I93.2916.00110.00 I18.00 I1I14.001 I I  SUBTOTALS

 131.29
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CLAIM TOTAL I $ 131.29  
(11) PURPOSE OF TRIP. REMARKS AND DETAILS (Mach receiptslvouchers when required) (12) NORMAL WORK HOURS  

28/29:
 Met wth staff of the Santa Ana, Corte Madera, EI Cerrito, and Vacaville field offices to  

discuss issues currently impacting the DMV. Toll for Carquinez Strait Bridge  

(13) PRIVATE VEHICLE LICENSE NUMBER  

(14) MILEAGE RATE CLAIMED  

mmmm~mmW~~~rn!mmmrnmi
 PAID BY REVOLVING FUND CHECK NUMBER  

(15)

 
I HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with OPA rules in the service of the State of  

California. If aprivately owned vehicle was used. and if mileage r exceed the minimum rate. I certify that the cost of operating the vehicle was equalto or greater than the rate claimed, and that I have met the requs as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining tovehicle safety and seat belt usage.  

I
 

CLAIMANTS SIGNATURE  
DATE

 

(16.) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT  

I DATEC> 
C>

 

(~'GNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES (See Item 17 on reverse)  
I DATE 

MVJDC3
Text Box

MVJDC3
Typewritten Text
Rosa,

MVJDC3
Typewritten Text

MVJDC3
Typewritten Text

MVJDC3
Typewritten Text

MVJDC3
Typewritten Text




